
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Application Number: 
Filing Date: 
Attorney Docket No.; 
Applicant: 
Application Title: 
Examiner: 
Art Unit: 



10/789,582 
December 6, 2003 
AFC-002/RE 
Benjamin B. Jian 

MULTILAYER OPTICAL FIBER COUPLER 

Juliana K. Kang 

2874 



Certificate of Mailing bv "EXPRESS MAIL" 



I hereby certify that I am mailing this correspondence on the date indicated below to MAIL STOP REISSUE, 
COMMISSIONER FOR PATENTS, P.O. Box 1450, Alexandria, VA 22313-1450 using the "Express Mail Post 
Office to Addressee" service of the United States Postal Service under 37 CFR 1.10. 



SIGNAT 



^turiT 



DATE OF MAILING 



EXPRESS MAIL LABEL NO: get ^9^9/^ 



NAME OF PERSON SIGNING 



PETITION FOR EXTENSION OF TIME 
(Rules 136 and 17(a)-(d)) 



Outstanding Office Action Mailed Mailed: February 16, 2005 
Original Period for Response Expired: May 16, 2005 
Request for Extension of 1 Month to June 16, 2005 
Sml. Ent. Petn. Fee Enc: $60.00 (1 month) 

Commissioner of Patents and Trademarks 
Washington, DC 20231 



Sir: 



In the above application, applicants respectfully petition that the period for response to 
the outstanding Office Action indicated above be extended for the additional month also 
indicated above. A response to such Office Action and the above Petition Fee (Small 
Entity) are enclosed herewith. (This extension will not extend the time over the statutory 
period of six months from the date of the Office Action.) 

Very respectfully, 

Josnua D. Isenberg Date: June \3 y ~2t0% 

Reg. No. 41,088 

JDI PATENT 

204 Castro Lane 

Fremont, CA 94539 

tel: (510)896-8328 



cu o 

CO kO 



jim \ 3 IS© 




PTO/SB/17 (12-04) 
Approved for use through 07/31/2006. OMB 0651-0032 
U S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



/ Eflecf/ve on 12/08/2004. 

Fees pursuant to the Consolidated Appropriations Act. 2005 (H.R 481 SI 


r Complete if Known 


Application Number 




FEE TRANSMITTAL 


Filing Date 




For FY 2005 


First Named inventor 




Examiner Name 


TuTfcm<L /<• Kerne* 


[ | Applicant claims small entity status. See 37 CFR 1.27 


Art Unit 




JOTAL AMOUNT OF PAYMENT | ($) 


Attorney Docket No. 





METHOD OF PAYMENT (check all that apply) 



Check [AJ Credit Card CH Money Order 
Deposit Account Deposit Account Number^ 



I I None [ZD Other (please identify): 



Deposit Account Name:_ 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
|x| Charge fee(s) indicated below Q Charge fee(s) indicated below, except for the filing fee 

□ Charge any additional fee(s) or underpayments of fee(s) H^l credit a ny overpayments 
under 37 CFR 1.16 and 1/~ 
i: Information on this form may be» 
Information and authorization on PTO-2038. 



WARNING: lnfoSn 3 on C thls form 5 maj become public. Credit card Information should not be Included on this form. Provide credit card 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 

EXCESS CLAIM FEES 
Fee Description 



FILING FEES 


SEARCH FEES 


EXAMINATION FEES 




Small Entity 




Small Entity 


FegJSJ 


Small Entity 


Fee (SI 


Feejj) 


Fee [%\ 


Fee ($) 


Feef$) 


300 


150 


500 


250 


200 


100 


200 


100 


100 


50 


130 


65 


200 


100 


300 


150 


160 


80 


300 


150 


500 


250 


600 


300 


200 


100 


0 

> 


0 


0 


0 



Fees Paid ($) 



Small Entity 
Fee ($) Fee ($) 



Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 50 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 2UU 
Multiple dependent claims ~ u0 
Total Claims Extra Claims Fee($) Fee Paid ($) Multiple Dependent Claims 

; -20orHP = _J__ x _55_= EeelSl Fee Paid ($) 

HP = highest number of total claims paid for, if greater than 20 

Indep. Claims Extra Claims Fee ($) Fee Paid ($) 
3 or HP = x 



25 
100 
180 



HP = highest number of independent claims paid for, if greater than 3 

^'ifAr^edfic^ exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 
Total Sheets Extra Sheets Number of each additional 50 or fraction thereof FeeJH Fee Kaio m 
m -jqo = / so = (round up to a whole number) x ■ 



. OTHER FEE(S) 

Non-English Specification, $ 130 fee (no small entity discount) 

Other: l-mo. ex^en^f**^ tlm<L 



Fees Paid ($) 



SUBMITTED BY 

Signature 



Telephone fa 0 ) ^(-^^2.% 
Date Tu/>-e Id.^COS 



Name (Prinl/Type) 



'3o*>hu<\ 0 . 2££& 

™.co»ec^orinfbn^^ 

USPTO to process) an application Confktent.at.ty » V^S^^^^lSmnn amending upon the individual case. Any comments 

including gathering, preparing, and submitting the completed application form to the USPTO. Time , vw» vary oepenu |nformation officer. U.S. Patent 

on the amount of time you require to complete this form and/or suggestions for redudng \*» burden. ^^^^^^^Sn^eD FORMS TO THIS 
and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND fees ok 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, W 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



